Suicide is the 9 th cause of death in USA and 8 th cause in UK and it accounts for about 1.8% of global burden of disease. 6 It is the third most important contributor to life year lost and it is one of the four leading causes of mortality, other beings natural, accidental and homicidal. In Bangladesh, suicide is an unrecognized, hidden and silent epidemic that can7 be prevented if proper attention is given.
Psychiatric disorder, past history of attempted suicide, family history of attempted suicide, impulsibility and demographic variables are observed in various cases of suicide and para suicide.
Recently a study was performed on prevalence of suicide and para suicide in rural area of Chuadanga district jointly by Shaheed Suhrawardy Medical College Hospital and office of the DGHS, Dhaka. The study shows the incidence of suicidal death is 128.8 per 100000 populations per year. 7 The attempt and death were more common in female. About 57% had discord in the family. Various factors were observed for the events of suicide and para suicide but actual risk factors were not identified.
No nationwide survey on suicidal risk factors has yet been conducted in Bangladesh. Reports from police records. Media, court, hospitals and the focused study on selected population indicate that suicide is a public health problem in Bangladesh.
Objectives:
The general objective of the study was to unearth the potential risk factor of suicide or suicidal attempts and the specific objectives were to assess psychiatric illness, non psychiatric co-morbidity as risk factor for suicide and its attempts, to assess individual's behavioral and physical factor that may precipitate suicide and its attempts, to assess familial risk factors of suicide and its attempts and to determine socio-demographic risk factors of suicide and its attempts.
Methodology:
Cases were all prevalent individuals who have committed or attempted suicide during a 24-month period in the study area identified by another survey 7 . Informants (most commonly close family members) were approached to take part in the study in the informant's home. Controls were recruited matched for age (within three years), gender and socioeconomic status. For each individual who committed suicide 2 persons in the area who died of other reason were selected and for those who survived the attempt controls were recruited based on same matching criteria and who had been suffering any accident or illness at or closer to the time of the attempt.
The primary sources of information were the informants. They has interviewed by experienced clinicians using The Structured Clinical Interview for DSM-IV Axis I Disorders (SCID-I) 8.
Inclusion criteria:
All the cases of committed suicide and attempted suicide within last two years.
Exclusion criteria:
The person did not attempted suicide and not willing to take part in the study.
Sample size:
For a case control study OR was considered for calculating sample size, after calculation the sample size was found 264.
Statistical analysis
Univariate analysis was carried out initially to investigate the association between individual factors and the risk of suicide. Then, conditional logistic regression was used to account for the matched design. Variables has been grouped together in five domains Socio-demographic factors, Familial factors, Individual's characteristics, Non psychiatric illness and Psychiatric illness. Multivariate models were generated then within each domain using backwards elimination procedures. The predictors from each of the domain specific models were fitted in a final multivariate model to identify risk factors independently associated with suicide. Explanatory variables has retained in the final model with the P value less than 0.05. STATA 10/IC software was used to calculate odds ratios and their 95% confidence intervals through C-logit analysis
Ethical Implications:
The study was conducted by obtaining ethical clearance of Ethical Committee of Bangladesh Medical Research Council (BMRC). Before data collection, informed verbal consent was taken from the respondent. Moreover confidentiality of collected data was maintained with highest priority.
Result and observation

Socio demographic factor
In this case control study a total 230 subjects (113 cases and 117 controls) were interviewed. Among the respondents 16.8% of cases and 17.9% of the controls were aged below <20 years Majority of the participants, 65.5% of cases and 63.2% of controls were aged between 20-39 years. Mean age among cases was 29.6±12.8 years and controls were 29.7±12.9 years. The two groups showed no statistically significant difference in age (P>0.05). Among cases 38.9% were male and among the controls 42.7% were male. The sex distribution in two groups are similar (P>0.05). Among cases 30.1% and among controls 27.4% had less than 4 family members. More than half of the participants, among cases (58.4%) and among controls (55.6%) had between 4-6 members in the family. No statistically significant difference exists in family size and type in two groups. Economic status was also similar in two groups. (Table 1 ) Table 2 compares the emotional factors for suicidal attempts. Problem of love affair (OR 5.2), Personal problem (OR 11.9), Feeling of economic hardship (OR 2.4) appeared to have statistically significant association with suicidal attempt. Among other factors problem with relatives (OR 3.8), death of near relative (OR 0.9) and poor academic performance (OR 1.6) didn't appear to have any association with risk of suicidal attempt.
Emotional factors
Co morbidity related factor
Among Co morbidity related factors history of chronic disease (OR 2.9) showed statistically significant association but long term physical disability (OR 4.4) and physical problems didn't appear to have any significant association with suicidal attempt.
Familial psychiatric history
Among cases 11.5% provided history of psychiatric problem in near relatives and among controls the percentage is 5.1 (OR =2.4), however no statistically significant association was found with psychiatric problem among near relatives. History of suicidal attempt by any relative (OR 4.2) and previous attempt to suicide (OR 7.4) appeared as highly significant factor for suicide.
Familial suicide predisposition
Not being reared by biological parents (OR 3.2), marital disharmony (OR 4.0), Conflict within the family (OR 6.9) all of three factors appeared to be strongly associated with suicidal attempts. Table 6 : Suicidal attempts of p articipants were significantly associated with sleeping disturbance (OR 2.3), uncertainty about future (7.2), impulsivity (OR 13.8), and history of criminal behavior (OR 2.1). Among these factors sleeping disturbance and history of criminal behavior were highly significant. And history of recent childbirth (OR 1.7) and history of substance abuse (6.5) didn't appear to have any significance. Here the age group 20-39 years were more vulnerable to commit suicide (65.5%).It was similar to the previous findings of SEARC member countries where the most productive age group (15-29) are more vulnerable for suicide. 3 Another previous study from Bangladesh Revealed that the mean age of male victims was 25.6±11.1 years and female was 23.6± 9.0 years. 11 Regarding the emotional factors the personal problem (23.9%, OR 11.9) and economical hardship (18.6%, OR 2.4) were more common risk factors for suicide, found in present study. These findings are similar with previous study, where the matrimonial conflict, family conflict and poverty were found the major reason for suicide. 11 In present study researcher found that history of suicidal attempt by any relative (OR 4.2) and previous attempt to suicide (OR 7.4) appeared as highly significant factor for suicide. This findings are supported by another previous study in Bangladesh, where the family history of suicide or suicidal attempts were found among the 76.87% of cases. 11 Further studies of the relationship of a family history of suicide to personality are needed in other populations and incorporating biologic measures.
Individual factor and mental state
Not being reared by biological parents (OR 3.2), marital disharmony (OR 4.0), and conflict within the family (OR 6.9) all of three factors appeared to be strongly associated with suicidal attempts among the present study. A study on Cameron Highlands in Malaysia revealed the similar findings about this issue. 13 Cameron Highlands has one of the highest suicide rates in the world, especially among Indians. Forty Indian families (19 suicides; 21 controls) were studied to compare family characteristics such as income, overcrowding, birth order of index cases of suicide, family history of suicidal behavior or mental illness, marital disharmony, presence of alcohol abuse, availability of, and knowledge about, weedicides/insecticides, talk/threat of suicide among family members and experience of significant losses in the past year. Controls were matched for age, sex and educational level with the index cases of suicide. A significant difference was only found for one of the above factors, namely increased experience of significant losses in the past year in the family of index cases of suicide. More than 75% in both groups had alcohol related problems. About equal proportions in each group had a family history of suicidal behavior and mental illness. There was more marital disharmony in families of suicides but this failed to reach significance. 14 In an Arab study on suicide significant associations were found between suicidal thoughts and behavior, and the presence of family history of suicide, all forms of 
Discussion:
In this research it was found that the married female from unitary family are more vulnerable to commit suicide or para suicide. The female to male ratio was almost 3:2.This findings were reverse of the figures in majority countries of the world where males were observed to commit suicide more than females. 3 Ratio of suicide in male to female is about 3:2, 3:1 and 4:1 in India, Srilanka and UK respectively 9, 10 . However this female predominance specially in young age group was also observed in another study of ICDDRB in Bangladesh. 5 psychopathology and suicidal behaviors. In addition, impulsivity and hostility were also significantly associated with suicidality. 15 Among the individual factor and mental state sleeping disturbance and history of criminal behavior were highly significant. An Indian study is similar with the present findings. 16 That study done in Bangalore, India has shown that several factors in the areas of family, marriage, education, occupation, general health, mental health and absence of protective factors contribute significantly for suicides. The cumulative and repetitive interaction of several factors in a complex manner results in suicides. The significant factors were presence of previous suicidal attempt in self (odds ratio (OR) = 42.62), interpersonal conflicts and marital disharmony with spouse (OR = 27.98), alcoholism in self (OR = 23.38), presence of a mental illness (OR = 11.07), sudden economic bankruptcy (OR = 7.1), domestic violence (OR = 6.82) and unemployment (OR = 6.15). Individuals completing suicides did not have a positive outlook towards life, problem-solving approaches and coping skills. 17 Premorbid personality trait acted as risk factor for suicide. Impulsive, hysteric and borderline traits are more vulnerable among the cases. The severity of anger and borderline personality features predicted history of suicidal attempts in the logistic regression model in a study done by Everen et al. 17 Another study found consistent with the present study findings, that showed personality disorders had positive correlations with suicidal ideation and mixed relationships with aspects of reasons for living. Personality traits had negative correlations with suicidal ideation, with the exception of neuroticism, which had a positive relationship, and were mostly unrelated to reasons for living. In regression analyses, borderline and histrionic were the only personality disorders features that contributed significant variance in suicidal ideation, whereas neuroticism was the only personality trait that contributed significant variance in suicidal ideation. 18 Here the researchers found highly significant (p=.0001) differences among cases and controls associated with adjustment disorder (case 29.2%, control 0.9%), mood disorder (case 12.4%, control 0.0%) and mood episode (case 8.0, control 0.9) . WHO/ISBRA study revealed the similar scenario, of the 1863 persons included in the WHO/ISBRA study, 292 had both a history of depressive symptoms and alcohol dependence or abuse and were included in the subgroup analysis. In the logistic regression analysis, drinking status, depressive symptoms, adverse drinking experiences during alcohol consumption, bad experiences from drug abuse and antidepressant therapy were found to be independent risk factors for suicidal attempt. Positive family history of alcoholism was a model-improving co-factor. This predictive model explains approximately 60% of the variance . 19
Conclusion:
This case control study on the risk factors of suicide in rural area of South-West Bangladesh revealed that the married female especially the younger from unitary family of low income group are more vulnerable to commit suicide or parasuicide. Several emotional factors like problem of love affair, personal problem and feeling of economic hardship appeared to have significant association with suicidal attempts. Presence of chronic diseases, suicidal attempts by any relative, not reared by biological parents, marital disharmony, conflict within the family, sleeping disturbance, uncertainty about future, impulsivity, history of criminal behavior, pre-morbid personality adjustment disorder, mood disorder and mood episode appeared to have significant association with suicidal attempts.
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